
Iowa Department of Human Services
Dismissal of Administrative Paternity

Action Without Prejudice (252F)
COVER LETTER

Date: ____________________

To: ❏ ________________________________

___________________________________,
___________________________________
________________________________
________________________________
____________________, __ __________

Case Number: ________________________________
Court Order #: ____________________
County: ____________________
Alleged Father: ________________________________
Mother: ________________________________
Caretaker: ________________________________

This letter is to inform you that the Child Support Recovery Unit (the Unit) has dismissed the Administrative Paternity Action
Without Prejudice. This Dismissal of Administrative Action does not waive the rights of the child(ren) named or prevent a
similar action to establish paternity on their behalf in the future, if it is necessary.

If you have any questions about this letter or the enclosed acknowledgment, please contact the local Child Support Recovery
office listed below.

_____________________________________________
Child Support Recovery Unit
________________________________
________________________________
________________________________
Telephone: ____________



470-3318 (Rev. 2/2002)

Dismissal of Administrative Paternity Action Without Prejudice Child Support Recovery Unit
Iowa Department of Human Services

Alleged Father: ________________________________
❏Mother: __________________________________
Caretaker: ________________________________
Dependents: ________________________________
________________________________
________________________________
________________________________
________________________________
Date Prepared: ____________________

Docket #:____________________

County: ____________________
CSC No.
________________________________

COMES NOW the undersigned, according to Iowa Code chapter 252F, and withdraws the administrative paternity action in the
above captioned matter, without prejudice, as to the following child(ren):

Child's Name

________________________________
________________________________
________________________________
________________________________
________________________________

Date of Birth

__________
__________
__________
__________
__________

Delivery of Dismissal

Delivery of this Dismissal was made on the ____ of _________, ____, by ❏ hand delivery to ❏ sending a copy of this notice,
by regular mail, to ________________________________.

Signed this ____ day of __________, ____.

______________________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
____________


